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OMB APPROVAL
FORM D (,,O oD UNITED STATES OMB Number: 3235-0078
R SECURITIES AND EXCHANGE COMMISSION B 3 averags boa ' 2]
@Q\_\\?‘;@dp %%Q Washington, D.C. 20549 hours per form.................... 16.00
A G FORMD SEC USE ONLY
v{&g‘ Y NOTICE OF SALE OF SECURITIES Prefix I I Serial
&
o PURSUANT TO REGULATION D, DATE RECEIVED
W N SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
CP Affordable Housing Value Fund 1, L.P.
Filing Under {Check box(es) that apply): L Rule 504 [ Rule 505 Rule 506 || Section 4(6) DI YLOB NSMIA

Type of Filing [ New Filing X Amendment
) Y C o ACBASIGIIDENTIFICATION:DATA. - -~ =~ -
1. Enter the information requested ahout the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) Q
CP Value Investors I, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (In
1801 Century Park East, Suite 1200, Los Angeles, California 90067 310-208-1888 M }f/ m M I” }}” I/I /”W /{Il/

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Ir
(if different from Executive Offices) 09036561
Brief Description of Busincss To invest in CP Affordable Housing Value Fund I, L.P., a real estate investment

fund formed to make investments in rental and for-sale multtfamrly affordable housing
Type of Business Organization

[ corporation B< timited partnership, already formed (] LLC, already formed (] other (please ?‘ﬁtclfy) L
[ business trust [ limited partnership, to be formed ] LLE, 10 be formed Ty LR
Month Year v
Actual or Estimated Date of Incorporation or Organization: [ol51 0] 7] & Aacuat [ EStlmﬂlcd ? S / % p
Jurisdiction of Incorporation or Qrganization: (Enter twe-letter U8, Postal Service abbreviation for State: I h § o -, “6,
CN for Canada; FN for other foreign jurisdiction) E ST, S n
GENERAL INSTRUCTIONS te
Federal:

Who Must File; Allissuers making an offering of securities in reliance on an exemptionunder RegulationD or Section4(6), 17 CFR .230.501 etseq.or 15U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noticeis deemed filed with the ULS. Securities and Exchange
Commission{SEC) on the earlicrafthe date it is received by the SEC at the address givenbelowoor, if receivedat that address after the date on whichit is due, on the date it
was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eive (3} copics of this notice must be filed with the SEC, one of which must be manuallysigned. Any copies not manuallysigned must be photocopies of
the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any matcrial changes from the information previouslysupplied in Paris A and B. Part E and the Appendixneed not be filed with the
SEC.

Filing Fee: There is no federal filing fec.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and that
have adoptedthis form. Issuers relyingon ULOE must file a scparate notice with the Securities Administratorin cach state where sales are to be, or have been mude. [fa
stale requires the paymentof a fec s a preconditionto the claim for the exemption, a fee in the proper amount shall accompanythis form. This notice shall be filed inthe
nppropriate states in accordance with state law.The Appendix in the notice constilutes a part of this notice and must be completed.
ATTENTION
Fallure to file notice in the approprlate states will not result in a loss of the federal exemption. Conversely, fallure to file
the appropriate federal notice will not result in a loas of an available state axemption unless such exemption is
predicated on the filing of a federal notice.

7100025.1
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NG L 2y : A. BASIC IDENTIFIGATION'DATAY: si¥gidan’ ST SR
2. Enter the information requested for Lhc following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.
Check Box(es) that Apply:  [X) Promoter ] Benéficial Owner ] Executive Officer [JDirector [ General Partner.

Full Name (Last name first, if individual)

CP Fund I GP, LLC (“GP") L | Cari

Business or Residence Address * (Number and Strect, Clty, State, Zip Code)
1801 Century Park-East; Suite 1200, Los Angeles, California 90067
Check Box(es) that Apply: DX Promoter || Beneficial Owner  [X] Executive Officer of GP D Director |:| General Partncr

Full Name (Last name first, if individual)
Deutch, Irwin Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Century Park East, Suite 1200, Los Angeles, California 90067
Check Box(es) that Apply: L Promoter D Beneﬁcml Owner [ Executive Officer of GP ] Director ] Genieral Partriér

Full Name {(Last name first, if mdwndual) . e

Business or Residence Address (Number and S_trf?;ﬂ City, State; Zip Code) —

Check Box(es) that Apply:- ] Promoter (] Becficial Owrict:, () Executive Officer of GP L] Director [l General Partner

L

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter | | Bencficial Owner [ | Executive Officer of GP ] Birector [ General Parmer .
e L (at Closmg)

Full' Name (Last name first, if individual) « °

Busincssof.B‘ééidénce‘Addrcss _(I:hix'nb' rand Sticet, City,' Stite; Zip Code)

.

Executive Officer. U Director [ General Pariner -

T L B I S G S S

Check Box(cs) that Apply iy [El Promoter GBle_r_leflic;lql

S TR e e

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D.Pié'nioti:r ’ DBengﬁpﬁalp?ﬁiér""_.E]Excéuti\?“c' Officer I:IlDirector Dthcral Parmer
Full Name (Last name first, lfmdmdual) P .‘ “_'._ B A o i

Business or Residence Addrcss (Number and Street, Clty,,Smte, le Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TR e onggn. . .BYINFORMATION ABOUT OFFERING 7. Frh, &

1. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offertng? ................c..o.... O [
Answer also in Appendix, Column 2, if filing under ULOE. $ 100.000*
2. What is the minimum investment that wifl be accepted from any individual? ... W
* General Partner has the authority (o accept lesser amounts. 24| O

3. Does the offering permit joint ownership of a Single Unit? ... s

4. Enter the information requested for each person who has been or will be paid or given, direcity or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of sucha
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndiVIdUAl SEAIES) ...ovve.rorerrerir e e st srsrsrseasanysbs s s am e O Al States
OAL Oax 0az Oar CJca gdco Qcrt JoE {pc CFL Oca OH1 Oz1p
(hsd Ozn O1a Oxs Ory Owa Oue {Omp Oma oMz [OMN Oms Mo
Owt OwE Onv OnH Cna OwM Ony ) [of Owp OoH Oexk Qor Oea
CIr1 Osc Osp aTn OTx dut Ovr Ova Owa Owv OwI Owy Oer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual SIBIES) ... s e e O All States
AL Ak Oaz Oar Oca Cco dct [JoE [oc OrFL [Oca COHI O1ip
O1L On O1a ks Oxy Owa OmME Owmp CIMa [Omr [OmMN Oms Omo
Owmr [Owe Owv [ClNe Ong ) Oy Owe Owp Clou 0ok Oor Oea
Orr [sc¢ [@sp O™ [Ox Qur Ove Ova Owa DOwv  [Owr Owy  OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIidual STAES) ..ovvrcreriris i ier s s s e s s s e s O Al States
OAL Oax DOaz OJAr Oca Jco Qct OpE Ooc OrFL dsa OH1 O1ip
0O1iu N O1a Oks Oy Ova Oume {OmMp Ima Mz OMn Ows [Owmo
Ot OwE Owv [O~H Ong OwmM Owy Cnc On~p Clod Ook dor 0Ora
Orz Osc [lso Ot grx Our Ovr Ova Owa Owv Owz Owy Cier

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE;NUMBER:-OF.INVESTORS;EXPENSES AND;USE.OF.PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if answer is "none" or "zero." If the transaction is an exchange offering, check this box
1 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

) Aggregate Amount Already
Type of Sccurity Offering Price Soid
DEBL...eoii e eece ettt ses b et s e et e R s e oo e R A a1 es e b re s ra R re e [ 0 s
Equity .8 0 s
[ common [ Preferred
Convertible Securitics (including Warmrants).........ovririrnienninn v e e, $ 0 s 0
Parmership INtErests ..o e S S (0.000* S 1]
Other (Specify) $ s
TOMAL . s
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dg:_];:ui'}’:;;:’;‘

purchases on the total lines. Enter "0 if answer is "none" or "zero."
ACCICAIIEA INVESOTS (reviriiiiirieiciierieirers s ss et rerre s s ae s ra s st aara s eretteseass b sin sa et s scnsansrrasan
NOM-ACCTEdIEd INVESIOrS . ocvirieieri i iiaiersiens s s is s s et s s s rar e r bt et s st simresaronnen srneesanns

Total (for filings under Rule 504 only)...cooccvviiviiiinir i
Answer also In Appendix, Column 4, if filing under ULOE.

. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of offering

. a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.**

TEANSTEE ARENES FEES .. evrerinet ettt et bbb s e bs e ab bbb e
Printing and Engraving Costs /Mailing..........oooociviiiiiinmniiinmoimo i
Legal Fes oo
ACCOUNLNE FOES ..iiviiiviininiiiimmrnrermini s snissssns e s rerre et

eI Fors et R e

Dollar Amount

Sold

SRS
Vo e

DD I I

Sales Commissions (specify finders' fees separately) ..o vevrrvivviore e s

B 1+ 7 I U O PO TP

*Subject to GP’s right to increase.
**The issuer will not be responsible for its offering expenses.

7100025.1
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~C.,'OFFERING PRICE, NUMBER OF INVESTORS;! EXPENSESAND USEQF PROCEEDS ~ ' -~ . %8 -

b.  Enter the difference between the aggregaie offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the ISSUEE™ ... ..ciiiiiiiiiiii e e $ 5,000,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amaunt for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Ditectors, & Others
Affilintes -
Salarics B0 fEE5 ..o e D § 0 Rs 0
Purchase of 182l €51AL8 .........ccvvvirenrircrires st s e rr s e e e b bbb b bbb s 85 0 s 0
Purchase, rental or leasing and installation of machinery and equipment........................... (s g ®s 0
Construction or leasing of plant buildings and facilities. ... '3 o0 Rs 0
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
L3 T S T T P PP T (<] $ g XS
Repayment of indebledness.........civeiircornim s s s s o s 0 X 0
WOTKING CAPHAL ..t b bbb st s s bbb Rs g Qs 0
Other (specify) s 0 Ks 0
Investment in CP Affordable Housing Value Fund I, L.P. _ $5.000,000.
Column TOLALS ....ceoriniii i e s e s 5,000,000 s 6

Total Payments Listed (column totals added)..........cccivnniinininn i s 5,000,000

* Estimate of amount to be paid out of proceeds of partner capital contributions

FOE= RO

‘D. FEDERAL SIGNATURE .. M RTINS
The issuer has duly caused thlS nouce lo be signed by the undersigned duly authorized pcrson lf lhls notice is filed under Ru!c 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature Date
CP Value Investors I, L.P.
%% 2 4 Z . 2 /2.207

J
Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles L. Schwennesen Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

LEND

7100025.1 Sof8



